Intraoperative cell salvage in primary hip arthroplasty  by Ralte, Peter et al.
Abstracts / International Journal of Surgery 9 (2011) 495–546 511
ABSTRACTSfollowing breast surgery is controversial. This meta-analysis was performed
to assess efﬁcacy SPWC compared to other techniques of pain management.
Material and Methods: Medline search was performed using for Mesh
terms anaesthetics, local administration, mastectomy, mammoplasty and
breast reconstruction. The meta-analysis included randomised control
trials that compared SPWC with other forms of pain control. Post-oper-
ative opioid requirements and pain measured in visual analogue scale
(VAS) were analysed using Comprehensive Meta-analysis Software
version 2.
Results: Four randomised controlled trials evaluating 147 women were
included in the ﬁnal analysis. The overall standard difference in means was
0.094 and 0.033 for post-operative opioid requirement and pain respec-
tively favouring the SPWC and local anesthetic infusion group.
Conclusion: Surgically placed wound catheters and local anesthetic infu-
sion is clinically safe in a wide range of surgical procedures on the breast
and there appears to be a trend towards improved post operative pain
relief. A well designed RCT of patients undergoing breast surgery with an
adequate number is of patients required to emphatically demonstrate if
the operative site infusionwith local anesthetic solution postoperatively is
safe and efﬁcacious.0165 EPISTAXIS: REDUCING THE LENGTH OF STAY OF PATIENTS WITH
NASAL PACKS
Philip Stather, Kirsty Cox, Dermot Commins. Northampton General
Hospital, Northampton, UK
Objectives: To assess the efﬁcacy of treating patients with epistaxis by the
use of anterior nasal packs in an outpatient setting, and identify exclusion
criteria for this modality of treatment.
Design: A protocol was designed to identify patients at higher risk of
complications, taking into consideration the criteria for day case surgery,
and the known risks for difﬁcult to control epistaxis.
Participants: A retrospective case notes review of all patients admitted
with epistaxis to Northampton General Hospital otolaryngology depart-
ment in 2009.
Main outcome measures: The proportion of patients ﬁt for outpatient
management, and the complication rates in the inpatient and outpatient
subgroups.
Results: 97 patients required nasal packs. 62/97 patients ﬁt for discharge,
saving 118 days. 6% of patients ﬁt for discharge had a bleed with the pack in
situ, compared to 26% of patients unﬁt for discharge. This shows a signiﬁ-
cant difference between the chance of having further epistaxis whilst the
nasal packwas in situ (p<0.0001) between these subgroups of patients, and
only 6% of patients would have returned to hospital following discharge.
Conclusions: This study has shown that using our protocol, discharging
patients with nasal packs is safe. This will decrease the cost of inter-
hospital transfers, and ensure beds are available for elective admissions.0170 DOES INACCURATE STAGING OF EARLY OESOPHAGEAL CANCERS
AFFECT SURVIVAL?
Nicola Tanner, Emily Adam, Kiran Singh-Kandola, Xavier Escofet. Prince
Charles Hospital, Merthyr Tydﬁl, UK
Aims: Oesophageal cancer is the 5th most common cancer in the UK.
Potentially curable tumours staged as early oesophageal cancers are
treated with surgery alone, whilst patients with more advanced disease
are offered neoadjuvant therapy, in addition to surgery or chemo-
radiotherapy with a curative intent. Our aim was to assess if inaccurate
pre-operative staging of early oesophageal carcinoma has survival
implications.
Method: Retrospective analysis of a 10 year database of all patients diag-
nosed and operated on with early oesophageal malignancy in South East
Wales. Statistical analysis was calculated using a Kaplan-Meier log rank
survival test.
Results: 50 patients were included in our analysis (38 males, age range ¼
45-78 years) whom on pre-operative staging had AJCC stage  2, and
therefore proceeded straight to surgical intervention. 23 patients should
have received neoadjuvant therapy based on post-operative histology (due
to  T3 tumour and/or positive nodal status). The mean survival for thesepatients was 40.6months (range 2.5-79months) compared to 48.7months
for patients who did not require neoadjuvant therapy. (Log rank 2.23 p ¼
0.135).
Conclusion: Despite pre-operative understaging in 46% of our patients
with early oesophageal cancers there was no difference in survival
between the two groups.0171 EDUCATIONAL RESOURCES FOR TRAINEES IN ORAL AND
MAXILLOFACIAL SURGERY (OMFS): A BASELINE STUDY
Geoff Chiu 1, Daljit Dhariwal 2, Carrie Newlands 2, Robert Woodwards 1.
1North Manchester General Hosptial, Manchester, UK; 1Oxford General
Hospital, Oxfordshire, UK
Introduction: There are a number of educational resources available to
trainees in OMFS. To date there has been no comprehensive review of what
educational resources are available to trainees their opinions of these
resources.
Method: In September 2010, a questionnaire was sent out to all the OMFS
trainees in the United Kingdom. The questionnaire asked about their
exposure to six main areas. Demographics, Teaching days; study days and
budget allowance; courses and conferences attended; the impact of
European working time directive (EWTD) on training; educational
resources they used and their opinions of these and resources readily
available in their library.
Results: In the UK there are a total of 137 trainees, 113 (82%) males and 24
(18%) females. 83 (61%) completed the questionnaire. Study budgets
allowance ranged from £320 to £1100. There was a wide range of exposure
to study days, study sessions, regular journal club and teaching days
throughout the UK. There are few OMFS speciﬁc electronic resources
available to OMFS trainees which the trainees rated as good.
Conclusion: This baseline study demonstrates there is wide regional vari-
ation in educational support for trainees in OMFS in the UK. This may need
to be addressed to standardise opportunities in OMFS education nationally.0172 INTRAMEDULLARY FIXATION OF DIAPHYSEAL CLAVICLE
FRACTURES USING THE ROCKWOOD CLAVICLE PIN: A REVIEW OF 68
CASES
Peter Ralte, Stephen Grant, Daniel Withers, Roger Walton, Syam
Morapudi, Rashpal Bassi, Jochen Fischer, Mohammad Waseem.
Macclesﬁeld District General Hospital, Macclesﬁeld, UK
Aim: To assess the outcomes of diaphyseal clavicle fractures treated with
intramedullary ﬁxation using the Rockwood pin.
Methods: We conducted a retrospective analysis of diaphyseal clavicle
fractures treated with intramedullary ﬁxation using the Rockwood pin
between 2004 and 2010. Sixty-eight procedures were carried out on 67
patients. Functional outcome was assessed using the Disability of the Arm,
Shoulder and Hand (DASH) questionnaire.
Results: There were 52 (77.6%) male and 15 (22.4%) female patients with
an average age of 35.8 years. Fractures were classiﬁed according to the
Edinburgh system. Indications for ﬁxation were; acute management of
displaced fractures (56, 82.4%), delayed union (2, 2.9%), nonunion (8, 11.8%)
and malunion (2, 2.9%). The average time to pin removal was 3.7 months
and average follow-up prior to discharge was 6.9 months. Sixty-six (97.1%)
fractures united. Two (2.9%) cases of non-union were treated with repeat
ﬁxation using a contoured plate and bone graft. The most common
problem encountered postoperatively was discomfort due to subcuta-
neous pin prominence posteriorly (12, 17.6%). The average DASH score was
6.04 (0 – 60).
Conclusion: Advantages of intramedullary ﬁxation include; a cosmetically
favourable scar, preservation of periosteal tissue and avoidance of stress
risers associated with screw removal.0173 INTRAOPERATIVE CELL SALVAGE IN PRIMARY HIPARTHROPLASTY
Peter Ralte, Stephen Grant, Syam Morapudi, Peter Denn, Mohammad
Waseem, Keith Barnes. Macclesﬁeld District General Hospital,
Macclesﬁeld, UK
Abstracts / International Journal of Surgery 9 (2011) 495–546512
ABSTRACTSPurpose: To determine if intraoperative cell salvage reduces the need for
postoperative allogenic blood transfusion, assess any adverse events and
its effect on postoperative stay in primary hip arthroplasty.
Method: Between 2009 and 2010, 77 patients underwent primary total hip
arthroplasty. Intraoperative cell salvage was used in 38 patients and not
used in 39 patients.We collected data on patient demographics, ASA grade,
preoperative and postoperative haematologic features, number of units of
packed red cells transfused and the volume of intraoperative reinfused cell
salvaged blood was recorded. Total inpatient stay and any post-operative
adverse events were recorded.
Results: No patients in the cell salvage group required postoperative
allogenic blood transfusion compared to three patients (7.7%) in the
conventional group. Postoperative haemoglobin drop was lower in the cell
salvage group (2.57 vs. 3.3 g/dL). The mean length of postoperative inpa-
tient stay was shorter in the cell salvage group and (5.1 vs. 6.41 days). An
average of 361mls of cell salvaged blood was reinfused (110 – 900mls).
Conclusions: Intraoperative cell salvage in patients undergoing primary
total hip arthroplasty reduces the need for post operative allogenic blood
transfusion with no increase in adverse events when compared to
conventional measures of blood preserving techniques.0177 THE EUROPEAN WORKING TIME DIRECTIVE – SHIFTING THE
EMPHASIS ON TRAINING
Pratik Roy, Adrian Steger. University Hospital Lewisham, London, UK
Aims: The EWTD has been criticised across all ‘craft’ specialities including
general surgery due to shifts that result in lost training time and reduced
continuity of care. We investigated whether a new on-call rota for general
surgical middle grades could safely replace an existing shift system and
result in increased training opportunities.
Methods:We changed an 8-cell full shift pattern into a 7-cell 24 hour non
resident rota for 8 weeks. The SpR remained on site and contactable at all
times. The following were recorded before and during the trial; number of
training sessions (endoscopy, day surgery, theatre and CEPOD lists),
number of operations performed, disturbance at night.
Results: There were no patient safety problems. There was an increase in
the mean number of training sessions from 17.4 to 24.6 (p¼0.02). There
was a trend towards more procedures being performed (mean increase
from 34 to 37; p¼0.7). Disturbance at night was minimised, and trainee
and trainer satisfaction improved.
Conclusions: Moving to a 24-hour on-call rota increases training oppor-
tunities with continuity of care and trainer and trainee satisfactionwith no
evidence of patient harm. We have therefore changed to a non resident on
call rota for Specialist Registrars.0180 INVESTIGATIONS OF NEUROPHYSIOLOGY IN HUMAN HEALTH
AND DISEASE: EFFECTS OF MENTAL ARITHMETIC AND MUSIC ON EEG
Madhumanti Mitra. University of Nottingham, Nottingham, UK
Aim: A study investigating effects of mental arithmetic and classical music
on EEGs using new ADI equipment.
Methods: EEG was recorded from 17 healthy undergraduates during eye
opening, mental arithmetic tasks and while listening to classical music,
using closed eyes as the control. EEG from the left frontopolar-occipital
(O1-Fp1) and parietal (P8-P7) bipolar electrode positions was ﬁltered into
frequency bands delta (0.1-3.5Hz), theta (4-7.5Hz), alpha (8-13Hz), beta
(14-30Hz) and gamma (30-50Hz) using LabChart7 software for analysis.
Results: Eye opening showed decreased alpha activity. The addition
arithmetic task showed a signiﬁcant decrease in alpha amplitude (30.6%,
P<0.05 in O1-Fp1 and 27.4%, P<0.05 in P8-P7) and power (3.5%, P<0.001 in
O1-Fp1 and 2.5%, P<0.001 in P8-P7). The multiplication task showed
a similar decrease in alpha amplitude (33.9%, P<0.001 in O1-Fp1 and 29%,
P<0.001 in P8-P7) and power (2.1%, P<0.001 in O1-Fp1 and 3.1%, P<0.001
in P8-P7). Listening to classical music decreased beta power (1.5%, P<0.01
in O1-Fp1).
Conclusion: Despite artefacts, the ADI equipment has recorded EEG data
and shown signiﬁcant differences between groups as expected. Future EEG
research using this new equipment could be simpler and more costeffective. Furthermore, being more patient-friendly, it may increase efﬁ-
ciency in terms of neuropsychiatric diagnoses.0184 TRAINER EXPERIENCE IN GENERAL SURGERY: CAN WE MAXIMISE
TRAINING OPPORTUNITIES FOR TRAINEES? A NINE YEAR SURVEY OF
1386 CASES
James Dyer, Paul Sutton, Andrew Guy, Mohamed Mohamed. Leighton
Hospital, Crewe, Cheshire, UK
Aims: The Calman report and European Working Time Regulations have
reduced time available for training. Consequently, accredited trainers must
optimise available training opportunities.
Methods: The operative logbook of a consultant general and vascular
surgeon was reviewed retrospectively over a nine year period (2001-09).
Data relating to all general surgical procedures were extracted. A training
opportunity was deﬁned as the trainee performing part or all of a proce-
dure under supervision. Results were stratiﬁed by year and subgroup
analysis was performed for appendicectomy, cholecystectomy, hernia
repair, thyroid/parathyroidectomy and urgent laparotomy.
Results: Themediantotalprocedureseachyearwas151[range91-195],with
a rise in theproportionused for training (27.9%(2002); 60.7%(2009), Pearson
r¼0.87 [p<0.001]). An increase in the proportion of training opportunities
was seen in cholecystectomy (28.0%(2002); 67.6%(2009), Pearson r¼0.92
[p<0.001]), appendicectomy (50.0%(2003); 100%(2009), Pearson r¼0.83
[p<0.001]) and hernia repair (26.5%(2002); 65.3%(2009), Pearson r¼0.67
[p¼0.048]). A non-signiﬁcant increase was seen in thyroid/para-
thyroidectomy (25.0%(2002); 45.0%(2009), Pearson r¼0.11 [p¼0.778]) and
urgent laparotomy (45.0%(2001); 73.3%(2009), Pearson r¼0.54 [p¼0.133]).
Conclusions: Although alterations in employment regulations have
changed elements of surgical training, sufﬁcient experience can be ach-
ievedwith a dedicated trainer andmotivated trainee. Trusts must be aware
of the resource implications inherent in delivering more concentrated
training experiences.0185 ENDO-VENOUS LASER THERAPY (EVLT) FOR TREATMENT OF
SYMPTOMATIC VARICOSE VEINS: A RETROSPECTIVE AUDIT OF 970
CASES EXPERIENCE AT UNIVERSITY HOSPITAL LEWISHAM
Philip Bennett, Iain Wilson, Timothy Rigg, Edmund Chaloner, Aaron
Sweeney. University Hospital Lewisham, London, UK
Objectives: EVLT is an established effective treatment of varicose veins. Its
aim is to accomplish haemodynamic elimination of incompetent truncal
veins through endothermal damage of the veinwall causing occlusion. We
analysed all cases of EVLT at University Hospital Lewisham since 2007.
Methods: All patients attending for EVLT for incompetent truncal veins,
conﬁrmed on duplex veongraphy, at University Hospital Lewisham
between January 2007 and June 2010 were identiﬁed using electronic
theatre records. All procedures were performed using 810 nm continuous
wave diode lasers with power 14watts (continuous pull-back approach)
under either local or general anaesthesia. Symptomatic recurrences
requiring further EVLT were identiﬁed from medical notes and differences
in procedural indices were analysed using Minitab15.
Results: 970 EVLT procedures (unilateral 873, bilateral 97) were performed
in the study period. Mean age of patients was 5515years. Mean length of
lasered veinwas 270.3cmwith a mean energy of 7417joules/cm (Range
25.4-136.7 joules/cm). There were 4(0.41%) symptomatic recurrences
requiring further EVLT. No signiﬁcant differences were found between
EVLT successes and failures (Energy usage: 74.60.5 vs. 76.82.9joules/
cm; p¼0.482, Lasered vein length 270.3 vs. 27.54cm; p¼0.903
respectively).
Conclusions: EVLT is an effective procedure for occlusion of varicose veins
with very low symptomatic recurrence0187 VALIDATION OF A NOVEL TECHNIQUE TO EXTRACT AND
PRESERVE URINARY RNA IN A HOSPITAL SETTING
Vimoshan Arumuham, Muddassar Hussain, Patricia de Winter, John Kelly.
University College London, London, UK
